Recipient Committee
Campaign Statement
Cover Page '

T 9T COVER PAGE
o o 460
MAR 22 2006 FORM

Type or printin ink.

(Government Code Sections 84200-84216.5)

. 3 :tatame(:)-nfI ;8:1’7;) geer!od Date c(f Jéﬁg%;y‘;;;%ca &l TRAR OF v rEH;  Page (quc soef O:y
SEE INSTRUCTIONS ON REVERSE through 03/17/2006 06/06/2006 i

1. Type of Recipient Committee: Alt Committees - Compiete Parts 1, 2, 3, and 4. 2. Type of Statement: ~

{X] Officeholder, Candidate Controlled Committee
(X State Candidate Election Committee

O Recall QO Controlled
(Also Complets Part 5) O Sponsored
{Also Complete Part 6)

[ General Purpose Committee
O Sponsored

(] Ballot Measure Committee
QO Primarily Formed

{7} Primarily Formed Candidate/

X Preelection Statement

[ Semi-annual Statement

[C] Temination Statement

{J Amendment (Explain below)

(] Quarterly Statement
[] Special Odd-Year Report

[(J Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Poittical Party/Central Committee (Aiso Complete Part 7)
. . 1.0. NUMBER
3. Committee Information M8 1276989 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Robert Alcaraz For Sheriff

NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO PO. BOX)

cIry >1ATE ZIP CODE

MAILING AuuRcSS (IF DIFFERENT) NO. AND STREET OR PO BuX

(VYR ) - STATF ZIP CODE

.
N

AREA CODE/PHONE CITY : STATE

(=]} 2 20— STATE  ZIP CODE AREA CODE/PHONE
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY - -
- MAILING ADDRESS
ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable dlhgence in preparing and reviewing this statement and to the best of my knowledge the mformatmn contained herein and in the
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 03/20/2006
Date
Executed on 03/20/ 202306
Executed on
Date
Executed on _—

y Kinde Durkee

4
or A)slstant Treasurer

sy _RObert Alcaraz Cc e
te, State Measure Proponent of Nesponsible Officer of Sponsor
B
y Signature of Controlling Officsholder, Candidate, State MeeSura Proponent
By

FPPC Form 460 (June/01)
FPPC Toil-Fres Helpline: 866/ASK-FPPC
State of California

Sigrallie of Controling Officenolder, Candidale, S1ate Measire Proponent



Type or print in ink.

Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAIEI(I;;)‘GNIA 460

Cover Page — Part 2
l Page 2 of I l
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Alcaraz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
. OPPOSE
Orange County Sheriff Department, County Of Orange O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officehclder, candidate, or state measure proponeiil, if any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recsive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
c ONTROLLEb COMMITTEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

NAME OF TREASURER

[ ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

O ves O n~o

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
(3 oprPose

F OF

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

[ oppPosE
F DE| OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE [J suPPORT

[ oPPoSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Califormia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA
ry rag from 01/01/2006 FORM 460
03/17/2006 Page 3 i !
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER ' 1.D. NUMBER
Robert Alcaraz For Sheriff 1276989
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive (FROMATTAGHED SOHEOULES) TR oo Running in Both the State Primary and
: General Elections
1. Monetary Contributions ..............ooooevmevoeeeoooo Schedule A, Line3  $ 7,375.00 $ 7,375.00
2. Loans RECEIVEA .......cco...ocouemeeeeeeeeeeeee oo Schedule B, Line 7 0.00 100,000.00 11 through 6130 i1 to pate
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2  $ 7,375.00 ¢ 107,375.00 | 20- Contrbutions g 5 0.00
4. Nonmonetary ContribUtions ..........ooooeveovevvvoioo, Schedule C, Line 3 . 0.00 0.00 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  § 7,375.00 ¢ _ 107,375.00 Made $ = $ =
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made ..........ccoouieeecoeeeeeeeeeeeeeee Schedule E, Line 4  $ 17,738.38 $ 17,738.38 Candidates '
7. Loans Made ... Schedule H, Line 7 0.00 0.00 c
. 22. lati H de*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 17,738.38 5 17,738.38 W Subies s ol nditures Made
9. Accrued Expenses (Unpaid Bills) ...........coocovorrerrn... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............ooovoooveooovoo Schedule C, Line 3 0.00 0.00 _ (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o AddLines 8 +9+10  $ 17,738.38 ¢ 17,738.38 / / 3
Current Cash Statement /. / $
12. Beginning Cash Balance Pravious Summary Page, Line 16 $ 87,335.46 To calcutate Column B, add ; ; $
Column A, Line 3 above 7,375.00 amounts in Column A to the
0.00 corresponding amounts
............... Scheduls 1, Line 4 : from Column B of your last /. / $
. 17, . report. Some amounts in
Column A, Line & above 738,38 Column A may be negative / / $
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15§ 76,972.08_ | figures that should be
e . subtracted from previous
ITthis Is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed )
this cal , onl
17. LOAN GUARANTEES RECEIVED ...................... Schedule B, Part 2 $ 0.00 gw'z\f:r‘{r’,‘gaa’nz'gj;ts"" Y | “Since January 1, 2001. Amounts in this section may be
. , f i if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts gy o827, 219
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts et Add Line 2 + Line 9 in Column B above  $ 100,000.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

cm:gg;mm 460

from 01/01/2006
03/17/2006
SEE INSTRUCTIONS ON REVERSE through Page 4 of 7
NAME OF FILER I.D. NUMBER
Robert Alcaraz For Sheriff 1276989
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED " COMUTTTES ALSQ ENTER L0, MumeeR) CO0E |t ot | PERGD | CALENDAR vEAR (F REQUIRED)
OF BUSINESS)
IND Lieutenant $1500 P2006
Doreen Alcaraz CJcom $
03/17/2006 [JotH 1,500.00 1,500.00
aPrY Los Angeles County Sheriff .
(Jscc Dept
(X]IND H i ‘
Sally Ann Chaffin [JCoM Ousewite $500 P2006
03/17/2006 [JOTH 500.00 500.00
CPTY N/A
[Oscc
] IND Deputy Sheriff $1000 P2006
William Chaffin []Com ‘
03/17/2006 O™ . 1,000.00 1,000.00
0Pty Los Angeles County Sheriff
[Oscc Dept.
Theodore Clark Cjcom
03/07/2006 [Jom 1,500.00 1,500.00
Pty N/A
{Jsce
(X IND Sales Representative ‘ $100 P2006
Trisha Comstock 88%:" 100.00 100.00
03/17/2006 CIPTY Fidelity National ) )
C1sce
| SUBTOTALS  4,600.00 |G
Scheduie A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 7 325.00 Iglgh; lngivi{il{al \ Commit
, . — recipient Committee
(Include all Schedule A SUBLOLAIS.) ..o $ 50.00 (other than PTY or SCC)
. . . . . T . OTH - Other :
2. Amount received this period — unitemized contributions ofless than $100 ..............ccooooo i $ PTY - Poliical Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL § 7,375.00

. FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



T

SChedule A (Continuation Sheet) Typeorprintin ink. . SCHEDULE A (CONT)
.Monetary Contributions Recelved AmO:J::jh'glaevdﬁ::_"ded Statement covers period CALIFORNIA 4 6 0
01/01/2006 FORM

from_

through_03/17/2006

Page ) of 7

NAME OF FILER 1.D. NUMBER
Robert Alcaraz For Sheriff ‘ 1276989
; ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFE:L:%_’QEE_ffsé':ﬁéxnﬁ?&;%’: CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS)
‘ oo $200 P2006
03/17/2006 | Eric S Blum, Attorney At Law X OTH 200.00 200.00
OFPTY
dscc
%IggM Hairdresser _ $150 P2006
03/17/2006 | Dorothy Levett CJom 150.00 150.00
gOpry Dorothy L. Levett
Csce
(XJIND Law Enforcement
03/07/2006 | William Marsh gjcom - 1= $1500 P2006
OJom . 1,500.00 1,500.00
ety Los Angeles County
CJscc
-
Quick Processing E]] gng $750 P2006
03/17/2006 X OTH 750.00 750.00
OpPTY
C)sce
v X]IND Loan Officer
Rommel Salazar [_]COM - $125 P2006
03/17/2006 [JOTH o 125.00 125.00
! dpry Clarion Int
| ‘ Csce

SUBTOTAL

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other v
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B - PART 1

Type or print in ink.

SChedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
H Har
Loans Received . ~ towhole dollars. from.___01/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through 03/17/2006 Page 0 of
NAME OF FILER .D. NUMBER
Robert Alcaraz For Sheriff 1276989
IF AN INDIVIDUAL, ENTER 2 (0) © @ e @ {a)
FULL NAME, STREOEFTL;;%gIZESS AND ZIP CODE OCCUPATION AND EMPLOYER OugffmglENG RECAEIIIIVOEL:)NIHIS AMOUNT BAID Oggfgﬁgg‘yf ngTislg ORIGINAL &JTMLIJ;ATIVE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIS| ™= 0 0~ OR FORGIVEN | CLOSE OF THIS Aoy " |CONTRIBUTIONS
. -D. NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Robert Alcaraz Former Deputy Sheriff 0 PAD CALENDAR YEAR
$0.00 $100,000.00 0.00% $.100,000.00| §0.00
[ FORGIVEN RATE PER ELECTION %+
Los Angeies Coun $100000 P2006
g Y|4 100000.00 | 0.0 +0.00 +0.00 06/29/2005
TOmWD Qcom [Jom O Py [sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s 0.00% s s
[ FORGIVEN RAE PER ELECTION s
$ $ v s $
TN [ com Qo [Py [Jscc DATE DUE DATE iNCURRED
D PAID CALENDAR YEAR
s s 0.00% s s
[ FORGIVEN RATE PER ELECTION s
$ $ s $
TD IND [ com O om 0 pry 0 scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $0.00 $ 100,000.00 $ 0.00
- ~ (Enter(e)on
Schedule B Summary Schedue E, Line 3)
1. Loans received this POMOG oo oot $ 0.00 ( A s fores 'dﬂ
B . mounts orgiven or paia by
(Total Column (b) plus unitemized loans less than $100.) ancther party also must be
) reported on Schedule A.
2. Loans paid or forgiven this PEMOD oo $ 0.00 P
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A)
3. Net change this period. (Subtract Line 2 from Line 1) e NET § ' OfO
Enter the net here and on the Summary Page, Column A, Line 2. (e be 8 negatve number
t Contributor Codes 7
' IND - Individual  COM ~ Recipient Committee (other than PTY or SCC)  OTH - Other  PTY - Political P SCC - Small Contribut it FPPC Form 460 (June/01)
P ( ) ’ oliical Party Small Contrbutor Commitie FPPC Toll-Free Helpline: 866/ASK-FPPC




hedule E Type or print in ink. - :
Sc ) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2008 FORM
’ NN -;nr\nnG -Iv -I-
SEE INSTRUCTIONS ON REVERSE : : through Y2/ 1 (/€U Page of
NAME OF FILER 1.0. NUMBER
Robert Alcaraz For Sheriff : 1276989
CODES: If one of the followihg codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications ' RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances . RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID
Orange County Registrar
FIL - 16,027.00
Orange County Registrar
FIL 1,689.45
* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL § 17,716.45
Schedule E Summary |
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtAIS.) ..........o.eoeeeeeeee oo $ 17,716.45
2. Unitemized payments made this period of UNAEr $T00 .........c..ooiiii oot $ 21 93
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...vouveveeeereeeeeeceee e ees oo 3 ’ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ...... SO TOTAL $ 17,738.38
FPPC Form 460 {(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



